Background {#Sec1}
==========

Health promotion interventions are seen by some as a tool to improve health and to decrease medical costs \[[@CR1]\]. In an aging population, health promotion may not only prevent the onset of diseases and reduce the medical costs related to these diseases but it may also positively affect the evolution of (chronic) diseases and increase active participation of older adults in society \[[@CR1], [@CR2]\]. In this way, health promotion may save costs for society in general \[[@CR3]\]. For example, some health promotion interventions, such as physical activity programs provided by employers during or outside work hours, promote labor force participation among older adults \[[@CR4]\]. Such interventions enable older adults to participate in society and may reduce the burden on the social benefits system \[[@CR5]\].

Although health promotion for older population groups may be a valuable investment, there is no clear evidence about how it is funded \[[@CR6]\]. In general, health promotion is considered a public good and it is usually funded by revenues from general taxation (including regional and local taxes) \[[@CR1]\]. However, recent studies show that resources available from general taxation are not always successfully invested in general health promotion interventions \[[@CR7]\]. Specifically, resources that governments aim to spend on health promotion can be re-allocated to other issue-based public health activities \[[@CR7]\]. Also, recent studies show that differences in funding of general health promotion are observed between countries, including differences in the mechanisms of resource collection and resource allocation \[[@CR8]\]. In some countries, like Austria and France, where the funding of the health care system is based on social insurance contributions, there are attempts to include all health promotion in the insurance packages but those attempts have not been completely successful \[[@CR9], [@CR10]\]. In some other countries the lack of resources prevents the inclusion of general health promotion in the insurance package, so health promotion interventions are funded by donations and private sources \[[@CR8]\]. Furthermore, health promotion includes a broad scope of activities, some of which are often not considered as a part of the health care system but are rather seen as multi sector activities \[[@CR7]\]. Some of those general health promotion interventions are community based or related to the education system \[[@CR11]\]. Although they do address public health problems it is considered that they should be funded by the Ministry of Education or by private funding (out-of-pocket payments) \[[@CR7]\]. This is also a reason why initiatives to include all health promotion interventions in health insurance packages have been generally unsuccessful \[[@CR7]\].

Similar findings are also observed for health promotion interventions for the elderly. The evidence shows that health promotion interventions for older people are frequently multi-sector activities that are funded through general taxation but also through health insurance contributions (resources provided by social or private/voluntary insurance premiums), by resources obtained from NGOs, EU projects and users' private payments (co-payments additional to insurance premiums or full market-price payments) \[[@CR8], [@CR10]\]. As populations are aging, the number of health promotion programs targeting older adults is growing \[[@CR8]\]. They are mostly focused on a healthy life-style, mental health or injury prevention among older adults \[[@CR8]\]. Frequently within one program it is possible to combine two or more interventions, for example mental health promotion with promotion of labor participation among elderly. Those programs are not only multi-sector activities but they are often multi-country activities \[[@CR8]\]. This means that the same program can be conducted in different countries at the same time. The multi-sector and multi-country characteristics imply a great cross-country diversity in funding the health promotion programs for older adults.

Furthermore, the resources allocated to all health promotion interventions are relatively small \[[@CR12]\]. For example, OECD countries report that they spend on average 3.1 % of their public health expenditure on health promotion in general \[[@CR13]\]. Only a small share of the general health promotion resources are used to fund health promotion for older population groups \[[@CR7], [@CR8], [@CR12]\]. Even with an ageing population, priority is frequently given to health promotion for the young. This is motivated by observing that the returns of the investment manifest themselves after a longer period of time and health promotion is therefore more effective when the investment is made at a younger age \[[@CR1]\]. This diminishes the resources allocated to the funding of health promotion interventions for older population groups.

Aging populations and scarcity of resources are the main challenges in the funding health promotion interventions for older population groups \[[@CR2], [@CR12]\]. Although the challenges are identified, there is no overview of how health promotion interventions for the older adults are actually funded in European countries and how existing methods of funding can contribute to sustainable health promotion interventions for the older adults. Previous reports on funding of health promotion in Europe have not included all countries but only provide general and limited information about funding \[[@CR8], [@CR14]\]. A comprehensive overview is necessary to identify good practices and help policy makers to improve the funding of health promotion in their countries by learning from the experience of others \[[@CR8]\]. An overview of health promotion funding can also help health professionals to better use the existing models of funding for health promotion interventions \[[@CR15]\]. Specifically, health professionals can learn how to better use the existing resources. Furthermore, there are a growing number of health promotion programs for older adults. Although evidence about the effectiveness of those programs is limited, some sources emphasize the importance of those programs for the health of older adults \[[@CR8]\]. Furthermore, those programs show how health promotion interventions are funded in practice in different countries. Based on the overview of the funding we will discuss whether it is possible to identify successful examples.

The aim of this study is to explore the funding of health promotion interventions in general and health promotion interventions for older adults in particular in European countries. We also provide information on how selected health promotion programs for older adults are funded in Europe. For the purpose of this study we use desk research to identify relevant information based on official national reports, international databases and scientific articles related to funding of health promotion.

Methods {#Sec2}
=======

We focus on health promotion interventions such as the promotion of a healthy life style (smoking prevention, prevention of alcohol consumption, promotion of physical activities and promotion of healthy eating), primary prevention activities related to mental health and general well-being, fall and injury prevention as well as promotion of labor force participation among non-retired older adults. Our focus is on these particular interventions since they are most frequently reported in European countries \[[@CR8]\]. We do not include secondary prevention activities related to the detection of diseases such as screening tests, as well as primary prevention activities related to vaccinations. Also, we do not include tertiary prevention activities that target older population groups already diagnosed with certain diseases, for example health promotion interventions for older adults diagnosed with diabetes mellitus type 2.

For a descriptive overview of how general health promotion interventions and health promotion for older adults are funded in European countries, we focus on functions proposed as descriptive tools for analyzing the funding mechanism of health care systems in general \[[@CR16]\]. Those functions include the collection of funds, pooling of funds, allocation of resources and purchasing of services. Based on these functions, we focus on the following aspects of funding: *what are the mechanisms of collecting funds* (general taxation, indirect taxes, earmarked taxes, social insurance contributions, private insurance contributions, out-of-pocket patient payments and other funding like funding from NGOs or EU), *who are the collecting agents* (government, local municipalities, independent public bodies (specialized funds) or providers), and *who is funding health promotion,* i.e. *allocating funds and purchasing services* (federal, regional or local government, insurance companies, EU institutions, NGOs or private institutions). We are aware that within each country, different mechanisms of funding and different funding and collecting agents co-exist and can be combined. In some countries collecting, pooling and funding agents can represent the same institution, while in others a distinction is made. Also, multiple mechanisms of funding can be used within the same country. Based on these three dimensions, we present data for 27 European countries. Although the aim of this study is to provide an overview of funding of health promotion in general and specifically for older adults in EU, information for some countries, to the best of our knowledge, was not available or only limited available in English. Those countries include: Latvia, Luxembourg, Malta and Romania.

Furthermore, for clarification we divide the funding sources in three different categories: *public funding* (taxes and social insurance contributions)*, private funding* (private insurance contribution, out-of-pocket payments, employers) and *others funding* (from international organizations, EU funds, NGOs funds or funds from foreign governments). We make a distinction between health promotion funding in general and funding of health promotion interventions for older population groups.

To search for relevant information, we use different sources of information such as scientific papers, reports, policy documents and documents coming from international organizations, and the following key words: *health promotion, funding (but also financing, costs, coverage), older adults (elderly, older population groups), Europe (but also the country names)*. We use different combination of key words in searching for scientific articles in PubMed, Google Scholar and the NHS Economic Evaluation Database. Furthermore, we use the same key words to search through the databases and reports by international institutions (OECD, WHO, EU) as well as the websites of national and international projects. We focus on English language documents, but when possible, we also include documents in national languages. This was done for the following countries Austria, Bulgaria, Croatia, Germany, the Netherlands, Poland, and Switzerland. Based on the relevant documents (16 research papers and 48 policy papers, documents and reports), we provide an overview of how general health promotion interventions and health promotion for older adults are funded in different countries based on the three questions presented above. We also provide information to what extent health promotion interventions are funded through public, private or other sources. The results are presented in a narrative form complemented by descriptive tables.

We have also searched the WHO library, OECD library, PubMed, and different project databases such as the Vintage project database, the Health and Aging Project (HALE) database, the Health Pro Elderly project database, the AGE platform Europe database, the European network for mental health promotion database (the ProMenPol Database), European network for work promotion database, the National Institute for Public Health Netherlands database, the EuroHealthNet database and the EUNAAPA project database, to identify programs that address health promotion interventions for older population groups. As indicated above, we focus on programs that address a healthy life style, primary prevention activities related to mental health and general well-being, fall and injury prevention and promotion of labor participation among non-retired older adults. We include programs that provide information about funding (who is funding and how) and who is the main program provider. Again, the results are presented in a narrative form complemented by descriptive tables.
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In Table [1](#Tab1){ref-type="table"}, we present our findings on how general health promotion interventions and health promotion for older adults are funded following the three dimensions outlined in the method section. In the majority of the countries the agent that collects resources is also one of the agents that fund the general health promotion programs for example the government in Bulgaria or social insurance in France. While the agents that collect resources include usually one or two governmental bodies, the numbers of agents that fund general health promotion programs are higher and more heterogeneous. Overall, the main agents that collect resources and fund programs are governmental institutions, but funding is also done by private companies, NGOs and EU projects. In countries like Austria, Denmark, Germany, Hungary, Ireland and Switzerland, special funds are created to collect and allocate resources to providers of general health promotion interventions. Resources are usually collected via general taxes and are then allocated to those funds. In Switzerland the resources collected through taxes are combined with private mechanisms of collecting funds, i.e. each person contributes to the insurance general health promotion fund by regular monthly payments.Table 1Funding of health promotion interventions in European countriesCountryWho is funding health promotion interventions in general?Who is funding health promotion interventions for older adults?What are the mechanisms of funding?Who is the collecting agent?SourcesAustriaGovernment\
Social Insurance fund\
NGOs^a^\
EU fundingHealth promotion for older population groups are also funded by Fund for Healthy Austria and health insurance funds. For individuals who use health promotion activities, they are covered by health insurance package(Article 154b, ASVG)General taxes\
Insurance contributionsFund for Healthy Austria\
9 regional health insurers\
6 professional health insurersHofmarcher et al. (2006) \[[@CR26]\]\
Schang LK, et al. (2012) \[[@CR12]\].BelgiumRegional and local entitiesSame as general health promotionGeneral taxes\
Local taxes\
Earmarked taxesGovernment\
Local communitiesGerkens S, et al. (2010) \[[@CR18]\]BulgariaGovernment\
Social insurance fund\
EU projectsThere is a National Plan to Promote Active Aging among Elderly in Bulgaria (2012-2030) adopted through Protocol № 24.2 of the Council of Ministers on 20.06.2012.\
The objectives of the plan are to promote active aging among the elderly and to develop long-term care and voluntary work directed at the needs of elderly people. The funding of this plan comes from the state budget.General taxes\
Private insurance contributions\
Grants (EU projects)Ministry of health\
National health insurance fund[http://journal.frontiersin.org/article/10.3389/fpubh.2015.00175/full](http://www.insurancebulgaria.com/health-insurance-package-health-improvement-and-disease-prevention)\
<http://www.insurancebulgaria.com/health-insurance-package-health-improvement-and-disease-prevention>\
<http://www.chrodis.eu/wp-content/uploads/2014/10/JA-CHRODIS_Bulgaria-country-review-in-the-field-of-health-promtion-and-primary-prevention.pdf>\
<http://www.hspm.org/countries/bulgaria22042013/livinghit.aspx?Section=3.3%20Overview%20of%20the%20statutory%20financing%20system&Type=Section>CroatiaGovernment\
Social insurance fundSame as general health promotionGeneral taxes\
Insurance contributionsCroatian Insurance FundVulic & Healy (1999) \[[@CR27]\]CyprusMinistry of Health\
Different private stakeholdersSame as general health promotionGeneral taxes\
Private contributionsGovernment<http://www.chrodis.eu/wp-content/uploads/2014/10/JA-CHRODIS_Cyprus-country-review-in-the-field-of-health-promtion-and-primary-prevention.pdf>Czech RepublicMinistry of health\
NGO\
EU projectsSame as for general health promotionGeneral taxes\
Private contributions\
Grants (EU projects)Ministry of HealthBryndová et al (2009) \[[@CR28]\]DenmarkGovernment\
Private stakeholdersSame as for general health promotionGeneral taxes\
Private insurance contributions\
Private paymentsGovernmentChristiansen (2002) \[[@CR29]\]EstoniaEstonian Insurance fund\
European social funding\
EU projectsSame as for general health promotionInsurance contributions\
GrantsEstonian Insurance fund<http://www.chrodis.eu/wp-content/uploads/2014/10/JA-CHRODIS_Estonia-country-review-in-the-field-of-health-promtion-and-primary-prevention.pdf>\
<http://programs.jointlearningnetwork.org/content/estonian-health-insurance-fund>FinlandMunicipality entitiesFinanced by municipalitiesGeneral taxation\
Local taxesLocal municipalitiesWorld Health Organization. (2002) \[[@CR30]\]FranceInsurance fundsSame as for general health promotionInsurance contributions\
Earmarked taxes\
Taxes on alcohol and tobacco productsSocial insurance fundsFund (2012) \[[@CR31]\]GermanyStatutory health insurance funds\
Ministry of Health, Labor, Family and Social affairs\
Federal Association for Prevention and Health Promotion\
Local communities\
State Associations for Health Promotion and Prevention;\
Private insurance funds\
Financial resources from foundations (e.g. Robert Bosch Foundation, Bertelsmann Foundation)Same as for general health promotionGeneral taxes\
Social insurance fund\
Private households\
Workers payments\
DonationsSocial insurance fundPrävention und Gesundheitsförderung weiterentwickeln. Positionspapier des GKV-Spitzenverbandesbeschlossen vom Verwaltungsrat am 27. Juni 2013\
<https://www.gkv-spitzenverband.de/media/dokumente/krankenversicherung_1/praevention__selbsthilfe__beratung/praevention/2013-07-11_Positionspapier_Praevention_und_Gesundheit.pdf>\
Brussig (2014) \[[@CR32]\]\
Conflicting Rules and Incentives for Health Promotion and Prevention in the German Statutory Health Insurance (GKV).\
Health promotion effectiveness: testing the German statutory health insurance agencies evaluation system in health promotion, and preliminary findings from 212 health training coursesGreeceGovernment\
EU fundingSame as for general health promotionGeneral taxation\
Insurance contributions\
GrantsGovernment<http://www.chrodis.eu/wp-content/uploads/2014/10/JA-CHRODIS_Greece-country-review-in-the-field-of-health-promtion-and-primary-prevention.pdf>\
<http://www.ep.liu.se/ej/hygiea/v9/i1/a18/hygiea10v9i1a18.pdf>\
<http://www.euro.who.int/__data/assets/pdf_file/0004/130729/e94660.pdf>HungaryGovernment\
Health fund for health promotionSame as for general health promotionGeneral taxesThere is a special fund for HEALTH PROMOTION financingSchang LK, et al. (2012) \[[@CR12]\]IrelandHealthy Ireland Fund\
Local communitiesSame as for general health promotionGeneral taxes\
Social insurance contributions\
Private insurance\
Pit of pocket patient paymentsHealthy Ireland FundWhat works in health promotion for older people? NATIONAL COUNCIL ON AGEING AND OLDER PEOPLE\
22 CLANWILLLIAM SQUARE\
GRAND CANAL QUAY\
DUBLIN 2, reportItalyGovernmentSame as for general health promotionTax basedGovernmentFund (2012) \[[@CR31]\]IcelandGovernment\
EU projects\
NGOsSame as for general health promotionGeneral taxes\
GrantsGovernmentFund (2012) \[[@CR31]\]\
<http://www.chrodis.eu/wp-content/uploads/2015/02/Italy-CHRODIS-final-draft_rivistoBD_DG.pdf>LithuaniaGovernment\
Insurance fundSame as for general health promotionGeneral taxes\
Insurance contributionsInsurance fund<http://www.mepactiveageing.ipleiria.pt/files/2012/01/Klaipeda-State-College1.pdf>The NetherlandsGovernment\
NGOsGovernmentLocal taxes\
Private paymentsGovernment<http://www.nationaalkompas.nl/preventie/gericht-op-doelgroepen/ouderen/>\
Schippers et al (2009) \[[@CR33]\].\
<http://www.rivm.nl/bibliotheek/rapporten/270102001.pdf>\
<http://www.healthproelderly.com/pdf/National_report1_Netherlands.pdf>NorwayOrganized and covered by municipalities via general taxes. Some funds are obtained also via Norwegian Health Economics Administration fundSame as for general health promotionLocal taxes\
Private paymentsGovernmentThomson et al (2011) \[[@CR34]\]PolandGovernment\
Regional entities\
Local communities\
National insurance fund NGOsSame as for general health promotionGeneral taxes\
Earmarked taxes\
Social insurance contributionGovernments\
Territorial self-government\
National insurance fundIzabela Nawrolska (2013) \[[@CR35]\]SlovakiaGovernmentSame as for general health promotionGeneral tax\
Social insurance\
Users paymentsGovernmentColombo and Tapay (2004) \[[@CR36]\]SloveniaInsurance funds\
NGOs\
EU fundingSame as for general health promotionVoluntary health care insurance contributions\
Grants\
DonationsInsurance fund\
Specialized fund for health promotionJakubowski (Ed.) (2002) \[[@CR37]\]SpainGovernment\
Ministry of HealthSame as for general health promotionGeneral taxesInsurance fundWorld Health Organization. (2000) \[[@CR38]\]SwedenIncluded in universal coverageSpare evidence of users payments for older population groupsGeneral taxesInsurance fundCare of the Elderly in Sweden TodaySwitzerlandInsurance fundsUsers payments exists among older population groupsInsurance contributions\
Private paymentsFund for health promotion Gesundheitsförderung Schweiz GFSGesundheitsförderung Schweiz, Geschäftbericht\
e.g. 2013 under: <http://geschaeftsberichte.gesundheitsfoerderung.ch/2013/>United KingdomNHSUsers payments exists among older population groupsSame as general health promotionCovered by NHS\
Financed by government or charity organizations or private paymentsCourbage and Coulon (2004) \[[@CR19]\].\
Ashton (2001) \[[@CR39]\]^a^NGOs in Austria also receive money from general taxation

Our results also show that general taxes are the main mechanisms to collect funds. However, other mechanisms are also observed and very often combined with each other. In countries such as Belgium, France and Iceland, general health promotion interventions and health promotion for older adults are funded by a combination of social insurance premiums, general and earmarked taxes (taxes on alcohol or tobacco products) \[[@CR17], [@CR18]\]. However, funding via private insurance in combination with other mechanisms of collecting funds is not common (except in Switzerland and Slovenia). General health promotion interventions and health promotion for older adults are sometimes also funded by international projects and local NGOs. NGO donations and EU funding are most often reported in Croatia, Estonia, Lithuania and Slovakia. In those countries public funding is coming from social insurance premiums or general taxes via the Ministry of Health, while EU funding is mostly related to European Commission projects. In the UK, general health promotion and health promotion for older adults are funded through the National Health Service (NHS), but also through charity organizations and private insurance funds \[[@CR14], [@CR19]\].

In the Netherlands, general health promotion interventions and health promotion for older adults are funded by local and general taxation and the government is the main funding agent, in particular the Ministry of Health. The main funding agents allocate resources to different institutions such as local communities, the TRIMBOS institute or RIVM. Also, in the Netherlands there is a public-private mix of health promotion funding. An example is the GALM (Groningen Active Living Model) program where 50 % of the funding is received from the government, while additional resources are provided by private stakeholders and patient co-payments \[[@CR8]\]. Another example is the Nationaal Programma Ouderenzorg (National Program Elderly Care, NPO) that includes a large number of health promotion projects for older adults organized through eight regional organizations that cover the whole country that are funded through general taxation, private organizations and private user's payment \[[@CR20]\]. In this case, different funding agents and different mechanisms of collecting funds are used within the same country.

Another interesting case, where different mechanism of collecting funds and different funding agents are used within same country is Germany. The dominant source of general health promotion funding is the statutory social health insurance (Gesetzliche Krankenversicherung). It provided 51 % of all funds available for health promotion in general in 2013. The second most important sources are private household resources and funds from NGOs. It is estimated that 19 % of the total amount available for health promotion is coming from those sources. The third group is resources from employers who provide 15 % of the total amount related to general health promotion and the fourth group comprises resources form government budgets with a contribution of 13.4 %. In this way Germany combines public, NGOs and private methods of funding general health promotion interventions.

If we combine the main funding agent with the most often used mechanisms of funding, we see that in the majority of countries, the main funding agents are government institutions and insurance funds while the main mechanism of collecting funds is general taxation. This includes countries like Bulgaria, Greece, Finland, Iceland, Italy, Norway, Poland, Portugal, Spain and Sweden.

If we combine the main mechanism of collecting funds (via general taxation and different funding) and collecting agents, we observe diversity among European countries. For example, in Norway and Finland general health promotion interventions and health promotion for older adults are funded by local communities that collect resources via general taxes, while in Sweden, resources collected by general taxes are allocated through the universal health insurance agency. In this way, general health promotion interventions in Sweden are part of the universal health care coverage. In Poland resources are collected by general taxes but can be allocated by local and regional authorities. However, evidence shows that in most countries where the government is the main agent of funding and where mechanisms of collecting resources is dominated by general taxation, there are also private and external funding agents, mostly NGOs and private companies via donations.

Only few European countries such as Germany, Finland, Iceland, the Netherlands, Norway and Sweden have specific budget line in their national budget for funding general health promotion.

In Table [2](#Tab2){ref-type="table"}, we show to which extent public, private and others funding (those coming from NGOs and EU projects) are combined in different countries. Although general health promotion interventions are funded mostly by public internal funding, there is a significant number of countries where public funding is combined with external sources (7/27). Public funding is also combined with private sources and this is the case in seven countries (Denmark, Germany, the Netherlands, Norway, Slovenia, Switzerland and the UK).Table 2Funding of health promotion activities based on type of sourcesCountryType of sources for funding health promotionAustriaPublic and others sourcesBelgiumPublic sourcesBulgariaPublic and other sourcesCroatiaPublic and others sourcesCyprusPublic sourcesCzech RepublicPublic sourcesDenmarkPublic and others sourcesEstoniaPublic and others sourcesFinlandPublic sourcesFrancePublic sourcesGermanyPublic private and others sourcesGreecePublic sourcesHungaryPublic sourcesIrelandPublic and private sourcesItalyPublic sourcesIcelandPublic sourcesLithuaniaPublic and others sourcesThe NetherlandsPublic, others and private sourcesNorwayPublic, others and private sourcesPolandPublic and others sourcesPortugalPublicSlovakiaPublic and others sourcesSloveniaPublic, others and private sourcesSpainPublic sourcesSwedenPublic sourcesSwitzerlandPublic and private sourcesUnited KingdomPublic and private sources

In Table [3](#Tab3){ref-type="table"}, we present selected programs on health promotion for older population groups and their funding. We identified 98 different programs. The majority of the programs for older adults are funded by public sources. In some countries (Finland, Denmark), the government is directly involved in funding. In other countries, the Ministry of Health is the main agent of funding (21.6 % of all programs in our sample are funded directly by the Ministry of Health). Programs funded by the EU fall within the framework of cooperation between countries, while two programs are jointly funded by governments of two neighboring countries, i.e. a program for social networking among older population groups in Poland funded by the German and Polish government and a program for mental health prevention funded by the government of Slovenia and Hungary.Table 3Funding of programs related to health promotion interventions for older population groupsCountryName of the programType of activityTarget groupWho is providerFundingAustriaKleeblattDiet, exercise, motivation, social lifeGeneralPublic non-profit\
organizationFonds Gesundes Österreich\
Fonds Gesundes VorarlbergAustria"Happy together" --\
Fitness and nutrition courses for migrants from TurkeyFitness, nutritionEducationally disadvantaged older people\
Older people from minority ethnic groups\
Older women\
Socio-economically disadvantaged older peoplePublic non-profit\
organizationFonds Gesundes Österreich\
Fonds Soziales Wien\
Wiener KrankenanstaltenverbundAustria, Germany, Italy, Lithuania, UKSenEmpowerSelf-employmentOlder adultsEU fundsLife Long learning programs EUAustriaAktiver LebensabendActive-retirementOlder adultsPublic non-profit\
organizationCity of GrazAustriaMoving storiesStory and theater in nursing homesOlder adultsPublic non profitHealth fund austriaAustriaHealth of the elderly generation-Older adultsPublic non-profitBundesministerium für GesundheitAustriaPlan60 -- Health promotion for older people in urban areasSocial inclusion, Better quality of lifeOlder than 60Public non-profitFund for healthy AustriaAustriaChanging Track at Third AgeSocial inclusionOlder womenPublic non-profitEuropean Commission\
Austrian statutory cooperation\
Own fundingAustriaActive Ageing! Investment in the health of older peopleSocial inclusion\
Health educationMinoritiesPublic non-profitWorld Health Organization (WHO)\
Fonds Soziales WienAustriaThe spider and the netSocial inclusionOlder women-caregiversPublic non-profitCity of Graz (finished)AustriaStaying mobile for lifePhysical and mental fitnessOlder adultsPublic non-profitThe Federal State of Vorarlberg\
Material support by the cities and other sponsor(ongoing)AustriaRipe ApplesHealthy life styleOlder adultsPublic non-profitFederal Ministry for Education, Science and Culture, Fund for a Healthy Austria, City of Graz (finished)AustriaPromoting Healthy Ageing in Rural and Semi-Urban Communities in AustriaSocial networkingOlder adultsPublic non-profitFund for a Healthy Austria\
finishedAustriaProductive Ageing in the GiroCredit BankAge friendly working environmentOlder adultsPrivate profitBank-ongoingAustriaWomen's AutumnHealthy agingOlder womenPublic non-profitFund for healthy AustriaAustriaCounselling at the Street CornerInformation about healthy agingOlder migrantsPublic non-profitFederal State of Vienna-ongoingAustriaLENA - Learning in post-professional phaseLearning in older ageOlder adultsPublic non-profitEU CommissionAustriaLIMA -- Life Quality in old ageMental trainingsOlder adultsPublic non-profitFund for healthy AustriaAustria, Germany, Italy, Portugal, UKLISA -- Learning in Senior AgeEducation for elderlyOlder adultsPublic non-profitEU Commission-government co-fundingAustriaSchmid Skrew FactoryFactory for elderlyOld workersPrivate profitThe project is part of the LIFE-Programme of the voestalpine company-ongoingAustriaSMZ Liebenau -- Seniors platformSocial networksOlder adultsPublic non-profitSozialmedizinisches Zentrum (SMZ) LiebenauNetherlandsPink buddiesLoneliness, depressionOlder -homosexualNGOsThe Schorer Foundation receives financial support for their projects from private funds, local authorities and sponsors.NetherlandsGALM/Groningen Active Living ModelPhysical activitiesOlder adultsNGOs, publicThe government contributes 50 % to a local project on the basis of the so-called 'Breedte Sport Impuls', a financial regulation encouraging sports activities. Participants contribute about € 2.50-€ 3.00 per person.NetherlandsActivating home visits for and by elderly immigrantsSocial-emotional supportOlder adultsPublic non profitZonMwNetherlandsFriendship enrichment programme for older womenSocial inclusionOlder womenPublic non profitZonMwNetherlandsGRIP on life: a Bibliotherapy in Self-Management Ability (SMA)Self-Management Ability (SMA)Older adultsPublic non profitZonMwNetherlandsThe course 'Looking for meaning in life'Decrease depressionOlder adultsPublic non profitTrimbos Institute (Dutch Institute for Mental Health and Addiction) and ZONMW.NetherlandsFalling-clinicsPreventing fallingOlder adultsPublic non profitGeneral health clinics, medical centres or hospitalsNetherlands'Be down and brighten up 55+'Mental preventionOld migrantsPublic non profitGGZ-instellingen9 EU countriesFuture Elderly\
Living Conditions in EuropeOlder adultsPublic non profit-DenmarkHealthy Throughout Lifeimproving quality of life and reducing social inequality in health.Older adultsPublic non-profitgovernmentFinlandQuality recommendations for guided health-enhancing physical activity for older peoplePhysical activityOlder adultsPublic non-profitGovernment, local municipalitiesFranceThe ElderlyHealthy life styleOlder adultsPublic non-profitGovernmentHungaryImproving the health of the elderlyHealthy life styleOlder adultsPublic non-profit-Austria, Czech Republic, Germany, Italy, Lithuania, UKFrom Isolation to InclusionSocial inclusion, povertyOlder vulnerable groupsPublic non-profitSecond Trans-national Exchange Programme of the European Commission, 2005 -- 2007Sweden, Finland, Poland and UKAgeless at workLabor participationOder adultsPublic non profitEU Commission; funding instrument ESFAustria, Bulgaria, Germany, Greece, Hungary, the Netherlands,\
Slovenia, SwitzerlandMATURE\@euImprove conditions for older workersOlder adultsEU-funding instrument:\
Leonardo da VinciCzech RepublicOlder women and mental health promotionQuality of life of older women, depression, stresOlder womenPrivate non profitNational Programme on Health - Health Promotion Projects, Ministry of Health of the CR,Czech RepublicImprovement in the nutrition of older people as a supporting factor of their general health statusQuality of lifeOlder adultsPublic non profitNational Programme on Health - Health Promotion Projects, Ministry of Health of the Czech RepublicCzech RepublicHealthy AgingPrevention of fallOlder adults in nursing homesPrivate non profitNational Programme on Health- Health Promotion Projects, Ministry of Health of the Czech Republic\
(Národní program zdraví - Projekty podpory zdraví)Czech RepublicEffect of reminiscence therapy on the health status and quality of life of residents of care homeslonelinessOlder adults in nursing homesPublic non profitInternal Grant Agency of the Czech Ministry of HealthCzech RepublicNo fear from healthy ageingPhysical activityOlder adults (finished)Public non profitNational Programme for Health- Health Promotion Projects, Ministry of Health of the Czech Republic (Národní program zdraví - Projekty podpory zdraví, Ministerstvo zdravotnictví CR)Czech RepublicCognitive training and physical fitness programmes for older peoplePrevention of mental health\
Physical activityOlder adultsPublic non profitNational Programme on Health - Health Promotion Projects (Národní program zdraví- Projekty podpory zdraví) - Ministry of Health of the CR\
Municipal Authority of the City SokolovGermanyFit for 100Physical activityOlder than 80Public non profitMinistry of Labour, Health and Social Affairs North Rhine-Westphalia (MAGS)Germanyconversation Cafe for Older Citizens of GörlitzMental health preventionOlder adultsPublic non profitInsurance companies\
Private companiesGermanyAging and Health - Patient Education for WomenQuality of lifeOlder women migrantsPublic non profitAOKAustria, Bulgaria, Germany, Greece, Hungary, the Netherlands, Slovenia, SwitzerlandMATURE\@euImprove conditions for older workersOlder adultsPublic non profitEU-funding instrument:\
Leonardo da VinciItalyImmigration as a social resource, rather than a source of fearSocial inclusionOlder adultsPublicSocial Solidarity Ministry12 EU countriesWeDO2 - For the wellbeing and dignity of older peopleSocial networks, social inclusionOlder adultsPublicEuropean Commission Lifelong Learning ProgrammeSweden, Netherland, Norway, Hungary, Italy, Germany, IrelandIROHLA - Intervention research on health literacy among the ageing populationHealth literacyOlder adultsPublicEUFrance, Poland and IrelandEMIN works on adequacy of minimum old age income schemesSocial inclusionOlder adultsPublicPolish Committee for the Scientific ResearchPolandOlder Man, Older WomanAbuse preventionOlder adultsPublicFunds from local authoritiesPolandEncouraging mutual support amongst older people in Antoniuk in BialystokSocial supportOlder adultsPublicFoundation for Polish-German Cooperation\
Committee for Scientific ResearchSlovakiaI am 65+ and happy to live the healthy lifeQuality of lifeOlder adultsPublicgovernmentSlovakiaMemory training for older peopleMental healthOlder adultsPublicLocal hospitalsSlovakiaProgrammes for active ageingSocial networksOlder adultsPublicMembers fees and donationsSlovakiaSeniors, join inIntergenerational solidarityOlder adultspublicMinistry of Transportation, Post-Office and Telecommunications of the SRSlovakiaSuccessful ageingMental health preventionOlder adultsPublicgovernmentSloveniaCareer plan for 50+Labor activityOlder adultsPrivateCenter for lifelong learning; center for new knowledgeSloveniaDancing in old agePhysical activity; social interactionOlder adultsPublic profitCity of mariborSloveniaBetter quality of life for older peopleQuality of lifeOlder adultspublicshare CBC, Joint Small Project Fund Slovenia/Hungary 2002.SloveniaForeign languages - University for the third life periodMental healthOlder adultsPublic profitLocal communitiesSloveniaCommunity Nursing CareMental healthOlder adultsPublicMinistry of Health, National Health Insurance System and local communities, Institute for Health ProtectionSloveniaIntergenerational campsSolidarityOlder adultsPublicMinistry of Labour, Family and Social Affairs.SloveniaMobility for healthPhysical activityOlder adultsPublicUniverza za tretje zivljensko obdobje Bela KrajinaSloveniaSelf-help groups for older peopleSocial inclusion, mental healthOlder adultsPublicMinistry of Labour, Family and Social Affairs; local communitiesSpainExpert PatientsMental healthOlder adultsPrivateConsejería de Sanidad de la Región de MurciaSpain+ plus lifeCognitive skillsOlder adultsPrivateFATEC-older people association in catalaniaSpainCommunity project for falls preventionFall preventionOlder adultsPublicABS Salt-local communitiesSpainSupportive HallsSolidarity neighborsOlder adultsPrivateObra Social CajamadridItalyThe solidarity projectSocial supportOlder adultsPublicAdvisory to the social politics and health promotion of Rome Municipality\
donations by TIM society\
donations by Gemm SpaItalyClowns in health care homes (R.S.A): jocularity therapyMental healthOlder adults in nursing homesPrivateCADIAI Social CooperationItalyImproving the quality of life in the third age through new technologyMental healthOlder adultsPublicRegion of Liguria (regional funds, national, communitary)ItalyImmigration as a social resource, rather than a source of fearSocial inclusionOlder adultsPrivateSocial Solidarity MinistrySpainLet's goPhysical activityOlder adultsPrivateSpanish red crossSpainAgeing SchoolEmotional support, physical activitiesOlder adultsPublicLocal communitiesSpainActive CompanyWalking activitiesOlder adultsPublicRed crossUKProviding health promotion to older people - Suffolk Social CareSocial supportOlder adultsPublicWest Suffolk Primary Care TrustUKA specialist health and social care team for the promotion of health and independence in 'at risk' older adultsSocial securityOlder adultsPublicCamden and Islington Primary Care GroupsUKPositive Action on Falls: A Peer Education ApproachFall preventionOlder adultsPublicDepartment of Trade and Industry (DTI)UKChair Based Exercise ProjectPhysical activityOlder peoplePublicNorth Yorkshire and York Primary Care TrustUKRISESocial inclusionOlder adultsPrivateRegenerate-RISE, Charitable organizationUKHealth promotion through sports and recreational activitiesPhysical activitiesGeneral population/older adultsPrivateLocal health authority in the North East of EnglandUKBromley-by-Bow CentreEmotional supportOlder adultsPrivateCharitable donationsUKThe Forth view Drama ProjectMental health preventionResidential homePublicFife CouncilUKSharing and CaringMental healthOlder adultsPrivateAge concernUKOlder Adults Support Service in Southwark (London, UK)Alcohol preventionOlder adultsPublicgovernmentItalyData club projectAlcohol preventionOlder adultsPublicResearch bodyUKAlcohol and older peopleAlcohol preventionOlder adultsPublicFunded by other sources: ICGP and National Council for ageing and Older PeopleGermanyIndependent in seniority -- addiction issues can be solvedAlcohol preventionOlder adultsPublicgovernmentGermanyHealth Promotion for Older Migrants - The Göppingen ProjectHealthy life styleOlder migrantsPublic non profitMinistry of Health and Social Security\
Citizens Foundation of the City of Göppingen\
Neue Württembergische Zeitung and Kreissparkasse GöppingenGermanyPrevention of Falls in Nursing HomesFall preventionOlder adults in nursing homesPublicFederal Association of BKK\
Working group Ulm\
Working group Hamburg (finished)GermanyCampaign Addiction Prophylaxis. Work group older peopleAlcohol preventionOlder adultsPrivateAOKGermanyActive Health Promotion in Old AgeMental health preventionOlder adultsPublicFederal Ministry of Family, Seniors, Women and Youth (BMFSFJ).\
Foundation Max und Ingeborg Herz.GermanySenior Networks of CologneSocial networksOlder adultsPublicCity of CologneGermanyFederal Government's Pilot Project Really fit from 50 onwardPhysical activityOlder adultsPublicMinistry of Family Affairs, Senior Citizens, Women and Youth\
Kneipp FactoriesGreeceImplementation of a physical exercise program for third age people in the municipality of Thessaloniki. Four years on: progress, comments, conclusions.Physical activityOlder adultsPublicMunicipality of ThesalonikiGreeceAction programs for older peoplePhysical activityOlder adultsPublicMunicipality of Agios DimitriosItalyEvaluation of neighborhood assistance for frail older peopleSocial supportOlder adultsPublicMunicipality of Brescia City

Nearly one in six (15.5 %) of all programs are funded through specialized funds for health promotion activities. However, in those countries, other agents of funding are also involved, for example local municipalities in Austria and Germany. Programs with private funding (participants and/or private companies) are less often identified (10.4 %). Programs that are funded through a public-private mix represent 10.3 % of the programs in Table [3](#Tab3){ref-type="table"}. Private agents of funding include private companies or participants. For several programs in Germany, the Netherlands and Switzerland participants pay a fee. This is for programs that are partially funded from public sources (public-private mix).

Discussion and conclusion {#Sec4}
=========================

Our results illustrate the great diversity in funding of general health promotion and health promotion for older adults across Europe (Table [1](#Tab1){ref-type="table"}). Diversities are observed in the mechanism of collecting funds and the collecting and funding agents. This diversity is not only related to the fact the general health promotion interventions as well as health promotion for older adults are multi-sector activities, but also to the fact that their funding is related to country-specific characteristics such as health care system funding and government organization. For example, general taxation is the most often used mechanism of collecting funds and the government is most often the main agent of funding, but diversities are also observed in this case. In order to secure the funding for multi-sector activities, some governments (Finland, Sweden) include local municipalities as responsible agents for general health promotion and entitle them to use local and general taxation to fund health promotion. Inclusion of local communities as funding agents enable the funding not only for general health promotion interventions related to health care system but also community based interventions \[[@CR2]\]. In some other countries, to secure the funding of multi-sector interventions and also to secure the allocation of resources for general health promotion, governments have created specific institutions responsible for health promotion. An example is the Austrian Health Promotion Foundation (FGOE) that particularly aims to secure the allocation of public sources to evidence-based health promotion interventions \[[@CR21]\]. In countries like Belgium, France and Iceland earmarked taxes are used for funding general health promotion as well as health promotion for older adults \[[@CR18], [@CR22]\]. In Belgium and France earmarked taxes are combined with social insurance premiums, while in Iceland they are combined with local taxes. Earmarked taxes are seen as a financial incentive with a great potential to raise additional resources for health promotion \[[@CR23]\]. Nevertheless, they are still not widely applied in Europe \[[@CR23]\].

Diversity in funding is observed not only between countries, but also within countries. This is most visible in countries where local communities or regional cantons are the main source of funding. One example is Belgium, where four different regional governments apply different mechanisms to fund general health promotion \[[@CR18]\].

Besides general taxation, social insurance premiums and donations from sources such as NGOs or EU projects also play an important role. External funding such as donations from NGOs or EU funds are quite common in Central and Eastern European countries. One of the reasons for this can be the lack of public resources in those countries. Another reason can be that decision makers in those countries know that external funding is available for health promotion and therefore do not allocate public sources to health promotion. Private sources such as private insurance funds, private companies or users are also important but rare actors in funding general health promotion interventions and health promotion for older adults. The limited evidence shows that users' payments are mostly used as financial incentives to ensure the financial sustainability of health promotion for older population groups. Sometimes, they are also used as an incentive device for users to continue with their activities.

To describe the funding of general health promotion intervention and health promotion for older adults was more difficult than to assess the funding of some other types of health care services. The reason is the lack of detailed data in the literature sources we identified about the scope of the resources invested in health promotion in different countries. Even in databases of the OECD and WHO, there is no specific information on the percentage of public health expenditure on general health promotion in European countries. In some countries, there are estimated data available from national sources \[[@CR14]\]. They usually report a percentage of public health expenditure that is spent on general health promotion and prevention \[[@CR14]\]. Data related to resources coming from different types of funding such as private contributions or funding from NGOs and EU projects are even more limited. In order to overcome this lack of information, we have created three groups of countries based on the most frequently used type of funding: public, private or others funding (those coming from NGOs and EU funds) (Table [2](#Tab2){ref-type="table"}). Those groups are descriptive and not exclusive; they are rather an attempt to show to what extent public, private or NGOs and EU projects funding are used in different countries. For example, in countries classified as mostly public funding, there are also health promotion interventions that are funded through external or private funding. Although descriptive, those results show the need for more detailed information such as type of resources used for funding and amounts that are invested in the funding of general health promotion. Providing a budget line in governmental budget for funding the health promotion for each target group, can assure the availability of such information.

In order to illustrate how health promotion for older adults is funded in practice, we have analyzed the funding of health promotion programs. The results show that most often programs are funded by both public and private resources (see Table [3](#Tab3){ref-type="table"}). This is in accordance with the results from the desk research presented in Table [1](#Tab1){ref-type="table"}. However, private funding is more often reported when we use the data from the programs (see Table [3](#Tab3){ref-type="table"}), than in the data from the desk research (see Table [1](#Tab1){ref-type="table"}). The reason for this can be the fact that we used only evidence based programs that are available on web-platforms in English. This may exclude national publicly funded programs from our search. The real extent of the programs that address health promotion for older population groups may be broader than this. Another reason can be the fact that privately funded programs may be overlooked in policy documents that focus on publicly funded interventions. Also our results show that the number of programs funded exclusively through EU funding is growing but their sustainability is questionable. Most of those programs are not sustained after the EU projects are finished \[[@CR8]\].

This study shows that health promotion interventions, in general and those focusing on older adults in particular are multi-sector activities that can be funded through different agents and mechanisms of funding. Despite the diversity in funding, public funding is the most often used. In the majority of the countries, both funding from NGOs and EU projects and private funding, are seen as additional tools, but not as the main sources of funding. Although the diversity in funding can be seen as a way to generate more resources for health promotion, it can also impose problems in resource allocation \[[@CR7]\]. For example, even if EU resources are available, some countries do not use them but rather rely on internal resources \[[@CR23]\].

Overall, the great diversity in the funding of health promotion illustrate that there is no "golden standard" within European countries, but that the model for funding the health promotion reflect country specific characteristics. The existence of a specific fund for health promotion interventions in combination with an evidence-based approach may lead to a more effective use of resources. An example is the Austrian Health Promotion Foundation (FGOE) that allocates resources only to evidence based health promotion interventions*.*

However, the main problem in funding health promotion is related to the lack of information regarding the type of resources (public, private or others) and the amounts that are invested in health promotion. Providing a budget line for funding general health promotion with governmental annual budgets can be used to overcome this situation. Furthermore, it is necessary to provide the information not only for funding the health promotion based on type of intervention (mental health promotion, tobacco cessation), but also based on target groups (older adults, vulnerable groups etc.). Such a strategy can increase the transparency in the use of resources and improve sustainability of health promotion interventions.

Our results are in accordance with recently published reports \[[@CR8], [@CR14]\]. However, this study goes one step further as we combine different types of sources (documentations, data bases and web-platforms). We have also included most European countries, while previous reports are based on overviews of only 14 countries. Nevertheless, this study has some limitations as well. The main limitation is that the results are mainly based on documents that report information about health promotion intervention in general. Most of the documents are policy papers, project reports or "grey literature", while the number of scientific articles that on the funding of health promotion is limited. The inclusion of all types of documents in the analyses can increase the validity of the conclusions. Another limitation is that the search strategy for some countries relied on English language documents only. This can also influence the extent to which information is detailed. For some countries, where we were able to rely on national language literature, the number of sources and quality of information were higher. On the other hand, in some other countries using the national language documents did not increase the quality of information*.*

Another obstacle is a lack of information about funding of health promotion interventions for older population groups. The main reason for this is that data regarding the funding of general health promotion are usually reported by the type of activities and not by the target population group. The only exception is younger adults. The lack of clear information on the funding of health promotion for older population is a topic for attention in the future. Even in countries where special institutions to finance health promotion exist, information about the funding of general health promotion is limited. An ageing population accompanied with scarce resources, increases the need for evidence-based and cost effective health promotion interventions.

Despite the limitations mentioned above, this study provides insight in the funding of health promotion in general and for older adults in particular. Our results show that the funding of health promotion interventions is fragmented and includes different funding strategies. Based on the available information, we cannot say what is the "best" way of funding health promotion. If we had more information on the funding of health promotion interventions, we would be able to explore how different mechanisms of funding affect outcomes and whether they can lead to cost savings. Also, this study focuses only on primary health promotion interventions. Some researchers have argued that successful primary health promotion interventions do not contribute to cost savings \[[@CR24]\]. They emphasize that the majority of the costs related to older population groups are related to chronic diseases \[[@CR25]\]. There is insufficient empirical evidence to support these claims and it is up to future research to examine the relation between the mechanisms of health promotion funding and costs saving for secondary and tertiary health promotion interventions.

This research also gives a broad overview of the extent to which different sources of funding are present in different countries. In some countries general health promotion interventions are dominantly funded by public sources, while in other countries private sources of funding are also used. Whether public sources are spent more effectively than private sources is an issue for future study.

This publication arises from the project Pro-Health 65+ which has received funding from the European Union, in the framework of the Health Programme (2008-2013). The content of this publication represents the views of the authors and it is their sole responsibility; it can in no way be taken to reflect the views of the European Commission and/or the Executive Agency for Health and Consumers or any other body of the European Union. The European Commission and/or the Executive Agency do(es) not accept responsibility for any use that may be made of the information it contains.
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